Plain English summary E vidence in adults suggests that a high temperature (fever) could help recovery from infection. It is not known whether or not this applies to children in paediatric intensive care units (PICUs). Doctors and nurses (clinicians) usually cool children with fever. Before carrying out a trial to find whether or not cooling children at a higher temperature in PICU works, the FEVER feasibility study was conducted to answer the question 'can this trial be done?'.
Interviews and focus groups were held with parents and clinicians to find out their views. Twenty-five parents were interviewed and supported the study and the use of research without prior consent. Some were concerned about letting the temperature rise too high if a child was in pain or discomfort. Parents were asked about what outcomes are important. These were (1) long-term morbidity, (2) looking and behaving more normally, (3) length of time on breathing support, (4) time in a PICU and hospital and (5) how quickly vital statistics are back to normal.
To find out how many children might take part in a large trial, information was collected on children with infection from 22 PICUs. This showed that each PICU should see > 10 patients per month.
Finally, a pilot study was run to test if children could be recruited, to see if clinicians followed procedures and to interview people for feedback. Four hospitals recruited 100 participants. Children were randomly allocated to start cooling either at 37.5°C or at 39.5°C. Recruitment was higher than expected. There was concern among the children who experienced pain or discomfort. This led to parents declining consent more often in the 39.5°C group than in the 37.5°C group and cooling being started earlier than prescribed.
